FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT 6, '

CORPCRATION
ANNUAL REPORY

1996 o
DOCUMENT # 600790 (0)

1. Corporation Name

by FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale

DIVISICN OF CORPORATIONS

JOHN L. JACKSON M. D., P. A.

Principal Piace of Busingss. " Maling Address
1355 S HICKORY ST 1355 § HICKORY ST
MELBOURNE FL 32901 MELBOURNE FL 32901
3. Date Incorporated or Qualfied | 3a. Date of Last Report 7
e 12/31/1968 05/01/1985
2. Principal Place of Business | 2a. Mailng Addiress 4, FEI Nurmber Applied For
21] , L . 59-1223926 . Not Anpicabic
Suite, Apt. #, elc. " Suile, Apt. . etc. 5. Certificate of Status Desired [} $8'75 Add'iﬁonaI
_2}1 7 ::7—| . Fee Required
City & State | City 8 State 6. Election Campaign Financing $5.00 May Be
23] e i} Teust Fund Gontribution L] Added to Fees
Zip | ___ Country I . Gounlry 8. This comporation has liabiiity for intangible tax under s 192,032,
24 25 N 2g] 30 Florida Statules [ Yes [No
o, Name and Address of Current Roglstered Agent - "0, Name and Address of New Registered Agent
81| Name
JACKSON,JOHN L 82| Street Address (F.O. Box Number is Nol Acceptabile)
1355 S HICKORY ST
MELBOURNE FL 32801 83
84| Cily FL 857 Zip Code

1. Pursuanl to the provisions of Sactions 607.0502 and 6071608, Florida Statdies, the above-named corporation submils this slatement for the purpose of changing its registered office
or sagislered agent, or both, in the State of Florida. Such chan%o was authorizes by the corporation's board of direclors, | hereby accept the appointrent as registered agent. | am
famihar with, and accept the obligations of, Section 607.05005, Floida Stalutes.

SIGNATURE _ . . e . I e e e e e I . I
Siy et O prnted 03Te of reg- e aguet 0k e if appicasic 3 Th - Fospalerad Agard sgaelure i i-ed when renstat iy DATE
12, OFFICERE AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ DELETE L1TIE [ Change [ Addition
NAME JACKSON,JOHN L 1.2 NAME
STREET ADDRESS 1355 80. HICKORY STREET 1.3 S1HEET ADDRESS
CiTY-5T-2IP MELBOURNE Fl. o e Q orecny-si-2p —
TILE [ DECETE 2 1TALE [C] Change  [] Addition
NARIE 22 NAME '
STHIET ADDRESS 23 STREEY ADDAESS
CHY-S1-2P o - 24CHY-51-DF
Time T DELETE 3 +TILE [J Change [} Addition
NAME 32 NANE
STREET ADDRESS 33 STRELT ADDRESS
CITY-S1-2IP . o 34CITY-SI-2IP
TITLE [ DELETE 4.1 [ Change  [] Addition
NAME 42 NAME
SIALET ADDRESS 43 STREET ADDAESS
CITY-SI1-7P o 44GTT-ST-2P
TIILE [peeie 5 1 TILE ] Change  [7] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREE] ADORESS
Iy -§1- 2P o N J A40mY-ST-2F
TILE [C] DELEME 6 1TTLE [ change  [7] Addition
NAME 62 NAME
STREET ADDRESS £ 4 STHEET ADDRESS
CiTY-§T-7P BACITY-ST-20

14. | cio herety cerlily that the information supplied with 1his fing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Floriga Statutes. | further
certify that the infanmation indisated on this annual reped or supplemental annual reportis true and accuralg and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 i chapged, or on an atlazhment with an address

SIGNATURE: plinn Lt NG D27 2122

PRINTED RAME OF SIGNINIG OFFICER OR DIRECTOR Dyt mé Prone

HIGHATURE ANDTH¥PED |

CR2E034 (12/95)




